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This Instrument Prepared By/Retumn to: ?ESUTU COUNTY, NS
THE BLACKBURN LAW FIRM, PLLC, W-Ee DRUIS, CH CLERK
8429 Industrial Drive, Olive Branch, MS 38654
(662) 895-6116/ (901) 521-7352

OUITCLAIM DEED
DANIEL EDWARD SHINE GRANTOR
TO:
ALBERT LAWAYNE HOUSE, ET UX, GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars cash in hand paid and
other good and valuable considerations, the receipt, adequacy and sufficiency of which is hereby
acknowledged, I, DANIEL EDWARD SHINE, Grantor, do hereby grant, bargain, sell, quitclaim and
convey unto ALBERT LAWAYNE HOUSE, and wife, PEGGY LEE HOUSE, as tenants by the
entirety with full rights of survivor ship and not as tenants in common, Grantees, the following
described property lying and being situated in DeSoto County, Mississippi, being more particularly
described as follows, to-wit;

Lot 40, Section “B”, Crumpler Place Subdivision, located in Section 32, Township
1 South, Range 6 West, DeSoto County, Mississippi as per plat of record in Plat
Book 42, Page 42, in the office of the Chancery Clerk of DeSoto County,
Mississippi.

Being the same property conveyed to the Grantor herein by way of the Last Will and
Testament of Ella Frances Hopper as filed with the Chancery Court of DeSoto
County Mississippi in Cause No. 06-11-2001.

TO HAVE AND TO HOLD the above quitclaimed premises, together with all and singular
the hereditament and appurtenances thereunder belonging or in any wise appertaining to said
Grantees, their assigns and heirs, forever.

THIS INSTRUMENT WAS PREPARED WITHOUT THE BENEFIT OF TITLE
EXAMINATION FROM INFORMATION FURNISHED TO THE BLACKBURN LAW FIRM,
PLLC. THE BLACKBURN LAW FIRM, PLLC, PREPARER OF THIS DEED, MAKES NO
WARRANTIES AS TO TITLE TO THE PROPERTY OR TO THE ACCURACY OF
INFORMATION FURNISHED.

WITNESS the signatures of the said Gran




BK 551 P g4s

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority of law in and for said County
and State, the within named DANTEL EDWARD SHINE who acknowledged that he executed and

delivered the above and foregoing Quitclaim Deed on the day and year therein mentioned as his free
and voluntary act and deed and for the purposes therein expressed.

GIVEN under my hand and official seal of office, this the “,TL day of February, 2007.
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Grantor's Address: __ 5811 Brice Cove South, Olive Branch, MS 38654
Grantor's Telephone No. Home: __662-895-4828  Work:

Grantee's Address: __5811 Brice Cove South, Olive Branch, MS 38654
Grantee's Telephone No. Home: _ 662-895-4828  Work:
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

CERTIFICATE OF DEATH

STATE OF MISSISSIPPI

STATE FILE

NUMEER 123'0b-0231 2%’

FILING
DATE

wov 1 6 28

ECEASED

—

1. NAME Frsl Middle Last {2 SEX i 3a HOUR OF DEATH' 3b DATE OF DEATH Month. Day. Year)

7:41A m IOCtOber 26, 2006

6. DATE OF BIRTH (Monih. Day. Year)| 7a COUNTY OF DEATH

October 3, 1922 Desoto

Ella

4. RACE {Spectty-Winte: Black,
Amerncan Ingian. 81c.}

White

Hopper | Female
{ONEY ¥ UNDER 1 YEARONLY IF UNDER 1 DAY
| 5b.MOS | 5c DAYS |50 HOURS Se MINS

Frances

5d AGE AT TAST
BIRTHDAY

8 4 Years | )

¥ death accurred in
n institution, see

n i 7. IF IN HOSP, OR INST. SPECIFY | 8. STATE OF BIRTH

7c. HOBPITAL OR OTHER INSTITUTION-NAME AND NUMBER {If not )
INPT.. OUTPT., EMER AM DR DOAI
TN

7b. CITY OR TOWN OF DEATH

0live Branch

ANDBOOK. regarding
mpletion of
SIDENCE items

11 SURVIVING SPOUSE (It wite, g>vq112 WAS DECEASED EVER IN
maiden namej U.S ARMED FORCES?

NOIIE {¥es or Noy NO

9 DECEDENT'S EDUCATION | Elem/Hi
{Specity only highest —
grade completed)

either, gve street address, route number or other locabien)

7232 Helen Drive
|

RESIDENCE items,
er sctus) location
hame ruther than

gh School! College 10 MARRIED, NEVER MARRIED
5+) | (Seectn widowed |
13 ORIGIN OR DESCENT (Specify Cuban. 15b. KIND OF BUSINESS OR INDUSTRY

! na WIDOWED. DIVORCED
(02 8
‘ 14 S0CIAL SECURITY NUMBER 15a UBUAL QCCUPATION (Kind of work don
Alro-American. Mexican. et )

| mast of working lila)
American '412-18-3535

Homemaker
16a. RESIDENCE —STATE 16c CITY DR TOWN : 164 INSIDE CITY LIMITS
MS

1

: Domestic
16e. STREET AND NUMBER OR RURAL LOCATION

7232 Helen Drive

1

T 180 COUNTY

| Desgto [ 0live Branch Yes

" {Specity Yes or No)
{7 FATHER—NAME First Migdie Last Maiden

Charles

‘ 18 MOTHER—NAME First Middie

Oliver I Stella King

FORMANT

19b MAILING ADDRESS (Street and number or route ang box number, Cily or lown, State, ZIP code)

5811 Brice Cv. South, 0Qlive Branch., MS 38654

19a INFORMANT—NAME (Type or pant}

Peggvy House

JISPOSITION

20a BURIAL, CREMATION, | 200 CEMETERY. CREMATORY— NAME
REMOVAL (Specity) |

Burial
21b. FUNERAL HOME—_NAME AND MISSISSIPPI 1 D NUMBER

Memphis Funeral Home 416

l 20c LOCATION {City and Staie) [ 21a EMBALMER—SIGNATURE AND NUMBER

. . >
Memphis Memory Garden Memphis, TN | Aaron Hazen FS1020
} 2ic MAILING ADDRESS (Sireet and number or route and box number. City or towr . State. ZIP coge)

| P.0. Box 17069, Memphis, TN 38187-0069

RONOUNCEMENT

| 22b. PRONDUNCED DEAD (Month. Day, Year) | 22c. PRONCUNGED DEAD

l ov OcCt. 26,2006 L ""8:00A

22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE fiype or pring)

Bill Baldwin DCMEI

m

FERTIFIER

SSiSsIppt State
ard of Health

rm No, 511
ised¢ 1-1-89

23a. CERTIFIER—NAME (Type or print

This
section

pleted by
physician |

madical
|xaminer

|23b MAILING ADDRESS (Street and number or route and box number. City or town, State. ZtP code)
| 4942 Pounders Rd. Nesbi 38651
: 24e. On Ihe basis of f g
occurred due o
sechon | gyanATURE B
to be tom- =

pleted by | 241 TITLE
medical
examinar

Jeffery Pounders

T
|

24a. To the best of my knowledge death occurred due 1o the cause(s}
and manner as stated.
|

. SIGNATURE P
0 be com-+
| 24b. DATE SIGNED (Month, Day. Year)

This
. MD
24c. STATE LICENSE NUMBER

it NOT a i

: 249, DATE SIGNEDViMonih, Day, Year)

Nov. 3,2006

! :
' 240 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

! (Type or print)
|

1

SE OF DEATH

Conditions, 1f any,
which gave rise to
immediate cauge
stating the
underlying

cause las!

25 PART |,

—

| IMMEDIATE GAUSE (Enier one cause only).

' Hypertension
1 BUE TO QR AS A CONSEQUENCE OF (Enter one cause anly):

'w ASCD

: DUE TO. OR AS A CONSEQUENCE OF (Enter une cause only):

, Intarval between onset

DEATH ' and death
CAUSED
BY 1

| {interval betwean onset

, and gealh

" Interval betwean onset
! and death

' ey

26. PART II: OTHER SIGNIFICANT CONDITIONS—Conditions cotributing to death but nat resulting in the underlying cause

27 AUTOPSY | 26 WAS CASE REFERRED TO
(Yes or No) MEDICAL EXAMINER?

gwen in PAAT |
No (Yes or No} Yesg

|

en Pregnant
ithin 90 Days
ior to Death?

ves [Ino

gseﬂ:' " 29a ACCIDENT, SUICIDE. HOMICIDE, PENDIN
ea

NOT
due to | ,
natural | 2ge. INJURY AT WORK . 2% PLACE OF INJURY (Specily Home, Farm, Street,
causesl

DATE OF INJURY'

{Monith, Day, Year]:

28c. HOUR OF INJUH\JI 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED

q 26b.
INVESTIGATION, OR UNDETERMINED |

(Specity) !

1
‘[ 23g LOCANON
|
L

I m.

1 i

Street or route number City or town State

{Yas er Noj X Faciory, Office building, etc)

1
L

THIS IS TG CERTIFY THAT THE ABOVE IS A TRUE AND CORREGT GOPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

sy

KUY L7 2008

D,

Brian W. Amy, MD, MHA, MPH
STATE HEALTH OFFICER

Judy Moulder
STATE REGISTRAR

A REPRODUCTION OF THIS DOGUMENT RENDERS IT YOID AND INVALID DO NOT ACGEPT UNLESS
EMBOSSED SEAL Of THE MISSISSIPPL STATE BOARD OF HEALTH 13 PRESENT. IT IS ILLEGAL TC ALTER
OR COUNTERFEIT THIS DOCUMENT.

WARNING:




MISSISSIPP| STATE DEPARTMENT OF HEALTH
VITAL RECORDS

FILING
DATE

STATE FILE 123- [] q ﬂ ’

NUMBER

CERTIFICATE OF DEATH

STATE OF MISSISSIPP)

5307

WL 2 6 2

1. NAME First

Thomas

Middie Last 2 5EX i 3a HOUR OF DEATH| 3b DATE OF DEATH iMonth Day Year

Walter Hopper i Male 10:15Am Jhne 22, 2005

4 RACE (Specily White. Black,
Amencan Indian. etc.}

White

5a AGE AT LAST ONLY IF UNDE 1 YEARLONLY IF UNDER 1 DAY| 6 DATE OF BIRTH (Montr, Day, vear /] 7a COUNTY OF DEATH
BIRTHDAY "5y wios 5c DAYS 54 Houns'se MING | |

81 vears ‘ X .June 27, 1923

Desoto

death accurred in
instiiution, see
WANDBOOK. regarding

7b. CITY OR TOWN OF DEATH | 7c HOSPITAL OR OTHER INSTITUTIDN NAME AND NUMBER ()f not in 3 7d IF IN HOSP, OR INST. SPECIFY

eithar. give street address. route number or othes iocaton) INPT. OUTPT EMER AM.OR DO,

7232 Heleu Dr.

| 8 STATE OF BIRTH

Qlive Branch

jompletion of
ESIDENCE items

11 SURVIVING SPOUSE (It wite, gwd 12 WAS DECEASED E\.’ER iN
maider name) U5 ARMED FORCES?

[Ella Framces Newman fresarNo; Yeg

9 DECEDENT'S EDUCATICN
(Speciy oniy highast
grade completad)

Eiem/Hugh School| Coliege
. |4
Lo12) 8 L54) |

WIDOWED. DIVORCE

l 10. MARRIED, NEVER MARH ED
(Specity) Harrled ‘

pr AESIDENCE Hema,
ter aciual iocation
home rather than
Hing address

American

158 USUAL OCCUPATION (Kind of work dong 150, KIND OF BUSINESS OR INDUSTH\‘

mast of workng file}
Fork Lift Operator |

! 16d INSIDE CITY LIMITS | 16e STREET AND NUMBER OR RURAL LOCATION
{Speafy Yes or Noj
i 7232 Helen Dr.

13. ORIGIN OR DESCENT (Spemly Cuban, 14. SOCIAL SECURITY NUMBER
Afro-American. Mexican, etc.) |

414-42-9900 L

[ tec ciTv or TowN

18a. RESIDENCE —STATE

MS

160 COUNTY

Desgoto ﬂ Olive Branch

ARENTS

147 FATHER—NAME

Yes
‘ 18. MOTHER—NAME Middie Maiden
Mae

Hopper [ Lillie Crowder

Migdle First

Henry

First Las|

John

FORMANT

190 MAILING ADDRESS (Sireet and number or route and box number, Cnry or town. State. ZIP code)

7232 Helen Dr., Olive Branch, MS 38654

194, INFORMANT—NAME (Type or print)

Ella Frances Hopper

ISPOSITION

20a. BURIAL, CREMATION. | 20b CEMETERY, CREMATORY . NAME
REMCVAL. (Specify}

Burial

20c LOCATION (Cuy and State) ; 21a. EMBALMER—SIGNATURE AND NUMBER

Memphis Memory Gardean Memphig, TN l" Aaron Hazen 1020

21b. FUNERAL HOME —NAME AND MISSISSIPPI LD NUMBER

Memphis Funeral Home 416

ﬁ 21c. MAILING ADDRESS (Sireet and numbier or roule and box number, City or lown, State. ZIF code)

TN 38187-0069

RONOUNCEMENT

22a. F'EHiOi WHO PRONOUNCED DEATH—-NAME AND TITLE {Type or prlnl]

2zb PRONOUNCED DEAD (Month. Day Year) | 22c. PRONOUNCED DEAD
. |

| o June 22,2005 < 10:154 ,

EATIFIER

Mississiopi State

1sed 1-1-89

23b MAILING ADDRESS (Street and number or roule and box number. Cily or town. State, ZIP code)

4942 Pounders Rd. Ne§pit,Ms. 38651

24a. To the besi ol my knowledge, death occurred due to the cause(s) %Zoeam
ﬂm

! and manner as stated
secton | SIGNATURE B
pigtad by -+ 24b. DATE SIGNED (Month, Day, Year)
physician
tROT a8 | ' C

-magical
axaminer | 24d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

! {Type or print}

23a. CERTIFIER—NAME (Type or print}
Jeffery Pounders

Thus . >
section T
o be comrhﬂgNA YRE

piated by 1 24f TITLE
medicat |
examiner |

ONLY | *
24g. DATE SIGNED {Momh, Day, Year)

June 30,2005

This
MD

24c. STATE LICENSE NUMBER

1
"

SE OF DEATH

Conditions, if any.
which gave rnisa to
immediate cause
stating the
ungeriying

cause last

-~

"intarval between onset

IMMEDIATE CAUSE (Enter one cause only) and) caait

' o) Lymphoma

| DUE TO. OR AS A CONSEQUENCE OF (Enter pne cause only):

25 PAAT |,
DEATH
CAUSED
ay:

Interval batween onset
and geatr

|

1 (B}
" DUE TO. OR AS A CONSEQUENCE OF {Enter ane cause only)
|

Interval petween onse!
- and dealh

‘g

28 WAS CASE REFERRED 7O
MEDICAL EXAMINER"
t¥as or Noj es

I 27 AUTOPSY

895 ar ko)

26. PART Il OTHER SIGNIFICANT CONDITIONS~—Conduions coniributing 1o death dut not resulting n the underlying cause
given in PART |

peen Pregnant
ithin 90 Days
Prior to Death?

Use it ' 29a ACGIDENT, SUIGIDE, HOMICIDE, PENDING 28b. DATE OF INJUHY 28c. HOUR OF 1NJUF|\) 29d. DESCRIBE HOW OR 8Y WHAT MEANS INJURY OCCURRAED
death INVESTIGATICN, OR UNDETERMINED (Month, Day. Yaar)

NOT 1 (Specify}

due to | |

natural | p5e INJURY AT WORK | 291, PLACE OF INJURY {Specify Home, Farm, Slrsel
causes (Yes or Noj Factory. Cftice buiding, eic.)

|

m. !

28g. LOCATICN Street ar royte number City 0" towrt

T
|
|
!

THIS IS TO CERTIFY THAT THE ABOVE |§ A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

B ane ). Loy o, ot Do den

JUt
“ Judy Moulder
STATE REGISTRAR

(REttirs,,
ot i,

o) TN
Brian W. Amy, MD, MHA, MPH 26 2053
STATE HEALTH OFFICER

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACGEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL T0O ALTER
OR COUNTERFEIT THIS BOCUMENT.

WARNING:




